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ﻫﻮﺍﻟﻨﻈﻴﻒ 
 ﺩﻣﻪ  ﻣﻖ 
ﺷﭙﺶ ﺣﺸﺮﻩ ﺍﻱ ﺍﺳﺖ ﺧﻮﻥ ﺧﻮﺍﺭ، ﻛﻮﭼﻚ ﻭ ﺑﺪﻭﻥ ﺑﺎﻝ ﻛﻪ ﺍﻧﺴﺎﻥ ﺭﺍ ﺩﺭ ﻫﺮ ﺳﻦ ﻭ ﺟﻨﺴﻲ       
ﻭ ﺑﺎ ﻫﺮ ﺳﻄﺢ ﺍﺟﺘﻤﺎﻋﻲ ﻭ ﺍﻗﺘﺼﺎﺩﻱ ﻣﺒﺘﻼ ﻣﻲ ﺳﺎﺯﺩ ﻭ ﻗﺪﻣﺖ ﺁﻟﻮﺩﮔﻲ ﺍﻧﺴﺎﻥ ﺑﻪ ﺍﻳﻦ ﺑﻴﻤﺎﺭﻱ ﺑﻪ  
 ﺩﻭﺭﺍﻥ  ﻗﺒﻞ ﺍﺯ ﺗﺎﺭﻳﺦ ﻣﻲ ﺭﺳﺪ .
 ﻣﺪﺍﺭﺱ ﻭﻣﻬﺪﻫﺎﻱ ﻛﻮﺩﻙ ﺩﺭ ﻧﻘﺎﻁ ﻣﺨﺘﻠﻒ ﺩﻧﻴﺎ ﻳﻜﻲ ﺍﺯ ﻣﻬﻢ ﺗﺮﻳﻦ ﻣﺤﻞ ﻫﺎﻱ ﺑﺮﻭﺯ ﺍﻳﻦ ﺑﻴﻤﺎﺭﻱ 
ﻣﻲ ﺑﺎﺷﻨﺪ. ﺁﻟﻮﺩﮔﻲ ﺑﻪ ﺷﭙﺶ ﻋﻼﻭﻩ ﺑﺮ ﺍﻳﺠﺎﺩ ﻣﺸﻜﻼﺕ ﺭﻭﺍﻧﻲ ﺑﺮﺍﻱ ﺩﺍﻧﺶ ﺁﻣﻮﺯﺍﻥ ﻭ ﺧﺎﻧﻮﺍﺩﻩ ﺁﻧﻬﺎ 
ﻣﻲ ﺗﻮﺍﻧﺪ ﻣﻮﺟﺐ ﺍﺧﺘﻼﻝ ﺟﺴﻤﻲ ﻭ ﺑﻴﻤﺎﺭﻱ ﻫﺎﻱ ﺛﺎﻧﻮﻳﻪ ﻣﻨﺘﻘﻠﻪ ﺍﺯ ﻃﺮﻳﻖ ﺷﭙﺶ ﺷﻮﺩ. 
ﺍﻳﻦ ﻣﺘﻦ ﺁﻣﻮﺯﺷﻲ ﺑﻴﺸﺘﺮ ﺑﺎ ﻫﺪﻑ ﺁﺷﻨﺎﻳﻲ ﺑﻴﺸﺘﺮ ﺧﺎﻧﻮﺍﺩﻫﺎ،ﺍﻭﻟﻴﺎ،ﻣﺪﺍﺭﺱ،ﻣﺪﻳﺮﺍﻥ ﻭﻣﺮﺑﻴﺎﻥ ﻣﻬﺪﻫﺎﻱ 
ﻛﻮﺩﻙ،ﺑﺎﺁﻟﻮﺩﮔﻲ ﺑﻪ ﺷﭙﺶ ﻭﺑﻪ ﻣﻨﻈﻮﺭ ﭘﻴﺸﮕﻴﺮﻱ ﻭ ﻛﻨﺘﺮﻝ ﺁﻥ ﺩﺭﻣﺮﺍﻛﺰﻣﺬﻛﻮﺭﻭﺳﺎﻳﺮﻣﺮﺍﻛﺰﺗﺠﻤﻌﻲ 
ﺗﻬﻴﻪ ﺷﺪﻩ ﺍﺳﺖ. 
ﺭﺷﻚ 
  ﺭﺷﻚ ﺑﻪ ﺗﺨﻢ ﺷﭙﺶ ﻛﻪ ﺑﻴﻀﻲ ﺷﻜﻞ ﻭ ﺑﻪ ﺭﻧﮓ ﺳﻔﻴﺪ ﺑﻪ ﺍﻧﺪﺍﺯﻩ ﺗﻪ ﺳﻨﺠﺎﻕ ﻣﻲ ﺑﺎﺷﺪ ﺍﻃﻼﻕ 
ﻣﻲ ﮔﺮﺩﺩ. 
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ﭼﺮﺍ ﺷﭙﺶ ﺍﻫﻤﻴﺖ ﺩﺍﺭﺩ؟ 
ﺷﭙﺶ ﺍﺯﺧﻮﻥ ﺍﻧﺴﺎﻥ ﺗﻐﺬﻳﻪ ﻣﻴﻜﻨﺪ،ﺑﺰﺍﻕ ﺷﭙﺶ ﺣﺎﻭﻱ ﻣﻮﺍﺩﺿﺪﺍﻧﻌﻘﺎﺩﻱ ﺍﺳﺖ ﻛﻪ ﺍﺯﻟﺨﺘﻪ ﺷﺪﻥ 
ﺧﻮﻥ ﺟﻠﻮﮔﻴﺮﻱ ﻣﻲ ﻛﻨﺪﻭﺧﺎﺭﺵ ﺷﺪﻳﺪﻱ ﺭﺍﻣﻮﺟﺐ ﻣﻲ ﺷﻮﺩ،ﺷﭙﺶ ﺗﻦ ﻧﻴﺰ ﻋﻼﻭﻩ ﺑﺮﺍﻳﺠﺎﺩﻧﺎﺭﺍﺣﺘﻲ 
ﻫﺎﻳﻲ ﻛﻪ ﺩﺭﺍﺛﺮﮔﺰﺵ ﺍﻳﺠﺎﺩﻣﻲ ﻛﻨﺪ،ﻣﻲ ﺗﻮﺍﻧﺪﻧﺎﻗﻞ ﺑﻴﻤﺎﺭﻱ ﺗﻴﻔﻮﺱ ﻭﺗﺐ ﺭﺍﺟﻌﻪ ﺷﭙﺸﻲ ﻧﻴﺰﺑﺎﺷﺪ. 
 
 ﺗﻘﺴﻴﻢ ﺑﻨﺪﻱ ﺍﻧﻮﺍﻉ ﺷﭙﺶ:
 ﺷﭙﺶ ﺳﺮ. .1
ﺷﭙﺶ ﺗﻦ)ﺑﺪﻥ(.  .2
ﺷﭙﺶ ﻋﺎﻧﻪ.  .3
 
 
 
 
 
 
ﺷﭙﺶ ﺍﻧﺴﺎﻥ 
  ﺷﭙﺶ ﺳﺮ .1
        ﺭﻧﮓ ﺳﻔﻴﺪ ﺧﺎﻛﺴﺘﺮﻱ، ﺑﺪﻧﻲ ﻛﺸﻴﺪﻩ ﻭ ﺳﺮﻱ ﻧﻘﻄﻪ ﺍﻱ ﺩﺍﺭﺩ ﺷﭙﺶ ﻭ ﺭﺷﻚ ﺁﻥ ﻣﻌﻤﻮﻻ ً
ﺩﺭ ﻻﺑﻪ ﻻﻱ ﻣﻮﻫﺎ ﻭ ﺑﺮ ﺭﻭﻱ ﭘﻮﺳﺖ ﺳﺮ ﺑﻪ ﺧﺼﻮﺹ ﺩﺭ ﻧﻮﺍﺣﻲ ﭘﺸﺖ ﮔﻮﺵ ﻭ ﺩﺭ ﺷﺮﺍﻳﻂ 
 ﺁﻟﻮﺩﮔﻲ ﺷﺪﻳﺪ ﺩﺭ ﺗﻤﺎﻡ ﺳﺮ ﻭ ﺣﺘﻲ ﻣﺤﺎﺳﻦ ﻓﺮﺩ ﺩﻳﺪﻩ ﻣﻲ ﺷﻮﺩ. 
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       ﺭﺷﻚ ﺩﺭ ﻧﺎﺣﻴﻪ ﻗﺎﻋﺪﻩ ﻭ ﻣﺤﻞ ﺧﺮﻭﺝ ﺳﺎﻗﻪ ﻣﻮ ﺍﺯ ﻓﻮﻟﻴﻜﻮﻝ ﻣﻲ ﭼﺴﺒﺪ ﻭ ﺩﺭ ﺷﺮﺍﻳﻂ 
 ﺭﻭﺯ ﺑﻪ ﻻﺭﻭ ﻛﻪ ﺍﺯ ﻧﻈﺮ ﻇﺎﻫﺮﻱ ﺷﺒﻴﻪ 7  ﺩﺭﺟﻪ ﺳﺎﻧﺘﻲ ﮔﺮﺍﺩ(  ﻇﺮﻑ 22- 63ﻣﺤﻴﻄﻲ ﻣﻨﺎﺳﺐ )
ﺣﺸﺮﻩ ﺑﺎﻟﻎ ﻭﻟﻲ ﻧﺎﺭﺱ ﻣﻲ ﺑﺎﺷﺪ، ﺗﺒﺪﻳﻞ ﻣﻲ ﺷﻮﺩ. ﻻﺭﻭﻫﺎ  ﺑﻼﻓﺎﺻﻠﻪ ﺑﻌﺪ ﺍﺯ ﺧﺮﻭﺝ ﺍﺯ ﺗﺨﻢ 
 ﻫﻔﺘﻪ ﺑﻪ ﺷﭙﺶ ﺑﺎﻟﻎ ﺗﺒﺪﻳﻞ ﺷﺪﻩ ﻭ ﺑﻼﻓﺎﺻﻠﻪ 2ﺧﻮﻥ ﺧﻮﺍﺭﻱ ﺭﺍ ﺁﻏﺎﺯ ﻣﻲ ﻧﻤﺎﻳﻨﺪ. ﻻﺭﻭﻫﺎ ﺩﺭ ﻋﺮﺽ 
 ﺗﺨﻢ 09-051ﺟﻔﺖ ﮔﻴﺮﻱ  ﻣﻲ ﻧﻤﺎﻳﻨﺪ ﻭ ﺑﻌﺪ ﺗﺨﻢ ﮔﺬﺍﺭﻱ ﺭﺍ ﺷﺮﻭﻉ ﻛﺮﺩﻩ، ﺩﺭ ﻃﻮﻝ ﻋﻤﺮ ﺧﻮﺩ 
ﻣﻲ ﮔﺬﺍﺭﺩ. ﺷﭙﺶ ﺳﺮ ﻗﺪﺭﺕ ﺗﺤﺮﻙ ﻛﻤﺘﺮﻱ ﻧﺴﺒﺖ ﺑﻪ ﺷﭙﺶ ﺗﻦ ﺩﺍﺷﺘﻪ، ﻟﺬﺍ ﺳﺎﻋﺖ ﻫﺎ ﻣﻤﻜﻦ 
ﺍﺳﺖ ﺩﺭ ﻳﻚ ﻣﺤﻞ ﺗﻮﻗﻒ ﻭ ﺧﻮﻥ ﺧﻮﺍﺭﻱ ﻧﻤﺎﻳﺪ. ﺍﻳﻦ ﻧﻮﻉ ﺷﭙﺶ ﻣﺤﻜﻢ ﺧﻮﺩ ﺭﺍ ﺑﻪ ﺗﺎﺭﻫﺎﻱ ﻣﻮ 
ﻣﻲ ﭼﺴﺒﺎﻧﺪ. 
        ﺑﺎﺗﻮﺟﻪ ﺑﻪ ﺑﺮﺭﺳﻲ ﻫﺎﻱ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﻣﻴﺰﺍﻥ ﺁﻟﻮﺩﮔﻲ ﺑﻪ ﺷﭙﺶ ﺳﺮ،ﺩﺭﻣﺪﺍﺭﺱ 
ﺩﺧﺘﺮﺍﻧﻪ)ﺍﺑﺘﺪﺍﻳﻲ(ﻭﻣﻬﺪﻫﺎﻱ ﻛﻮﺩﻙ ﺩﺭﺣﺪﻗﺎﺑﻞ ﺗﻮﺟﻬﻲ ﺑﻮﺩﻩ ﺍﺳﺖ،ﺑﻨﺎﺑﺮﺍﻳﻦ ﺗﻮﺟﻪ ﺑﻪ ﺁﻥ ﮔﺎﻣﻲ 
ﻣﺜﺒﺖ ﺩﺭﺟﻬﺖ ﻛﻨﺘﺮﻝ ﺁﻟﻮﺩﮔﻲ ﻣﺤﺴﻮﺏ ﻣﻲ ﺷﻮﺩ. 
 ﺷﭙﺶ ﺗﻦ .2
   ﺍﻳﻦ ﺷﭙﺶ ﺑﺴﻴﺎﺭ ﺷﺒﻴﻪ ﺷﭙﺶ ﺳﺮ ﺑﻮﺩﻩ ﺑﺎ ﺍﻳﻦ ﺗﻔﺎﻭﺕ ﻛﻪ ﻛﻮﭼﻚ ﺗﺮ ﻭ ﺷﻔﺎﻑ ﺗﺮ ﺍﺯ ﺁﻥ ﻭ ﺭﻧﮓ 
ﺳﻔﻴﺪ ﻣﺘﻤﺎﻳﻞ ﺑﻪ ﺧﺎﻛﺴﺘﺮﻱ ﺩﺍﺭﺩ. ﺯﻳﺴﺘﮕﺎﻩ ﺍﺻﻠﻲ ﺍﻳﻦ ﺣﺸﺮﻩ، ﺩﺭ ﺩﺭﺯ ﻭ ﭼﻴﻦ ﻟﺒﺎﺱ ﻫﺎﻱ ﺯﻳﺮﻳﻦ 
ﻭ ﻧﺰﺩﻳﻚ ﺑﻪ ﺑﺪﻥ ﻣﻲ ﺑﺎﺷﺪ. ﺩﺍﺭﺍﻱ ﺗﺤﺮﻙ ﺑﻴﺸﺘﺮ ﻧﺴﺒﺖ ﺑﻪ ﺷﭙﺶ ﺳﺮ ﺑﻮﺩﻩ ﻭ ﺩﺭ ﺷﺮﺍﻳﻂ  ﺁﻟﻮﺩﮔﻲ 
ﺷـﺪﻳـﺪ ﺗﺨـﻢ ﻫﺎ ﺑـﺮ ﺭﻭﻱ ﻣـﻮﻫﺎﻱ ﺭﻳﺰ ﺑـﺪﻥ ﺑﺎﻗﻲ ﻣـﻲ ﻣﺎﻧﻨﺪ . ﺩﺭ ﺷــﺮﺍﻳﻂ ﻣﺤﻴﻄﻲ ﻣﻨـﺎﺳﺐ 
 ﺭﻭﺯ ﺗﺒﺪﻳﻞ ﺑﻪ 41 ﺭﻭﺯ ﺗﺒﺪﻳﻞ ﺑﻪ ﻻﺭﻭ ﺷﺪﻩ ﻭ ﺩﺭ ﻋﺮﺽ 5-7 ﺩﺭﺟﻪ ﺳﺎﻧﺘﻲ ﮔﺮﺍﺩ(  ﻇﺮﻑ 22-63)
  ﺭﻭﺯ ﻗﺎﺩﺭ ﺑﻪ ﺯﻳﺴﺘﻦ ﻧﻴﺴﺖ.01ﺷﭙﺶ ﺑﺎﻟﻎ ﻣﻲ ﮔﺮﺩﻧﺪ. ﺷﭙﺶ ﺗﻦ ﺑﻪ ﺩﻭﺭ ﺍﺯ ﺑﺪﻥ ﻣﻴﺰﺑﺎﻥ، ﺑﻴﺶ ﺍﺯ
 ﺷﭙﺶ ﻋﺎﻧﻪ .3
   ﺍﻳﻦ ﺷﭙﺶ ﺍﺻﻮﻻ ً ﺗﻤﺎﻳﻞ ﺑﻪ ﻣﺤﻞ ﻫﺎﻱ ﻣﺮﻃﻮﺏ ﺑﺪﻥ ﺩﺍﺷﺘﻪ ﻭ ﺭﻧﮓ ﺧﺎﻛﺴﺘﺮﻱ ﺩﺍﺭﺩ. ﺑﻪ ﻃﻮﺭ 
ﻛﻠﻲ ﺍﻳﻦ ﺷﭙﺶ ﺗﻨﺒﻞ ﻭ ﺑﺴﻴﺎﺭ ﻛﻢ ﺗﺤﺮﻙ ﺑﻮﺩﻩ ﻭ ﺩﺭ ﻣﻮﺍﻗﻊ ﺧﻮﻥ ﺧﻮﺍﺭﻱ ﻣﻤﻜﻦ ﺍﺳﺖ ﺑﻴﺶ ﺍﺯ 
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ﻳﻚ ﺭﻭﺯ ﺑﻪ ﻣﺤﻞ ﺛﺎﺑﺘﻲ ﺟﻬﺖ ﻏﻠﺘﻴﺪﻥ ﭼﺴﺒﻴﺪﻩ ﺑﺎﻗﻲ ﺑﻤﺎﻧﺪ. ﺍﻳﻦ ﺷﭙﺶ ﺑﻴﺸﺘﺮ ﺍﺯ ﻃﺮﻳﻖ    
ﺗﻤﺎﺱ ﻫﺎﻱ ﺟﻨﺴﻲ ﻣﻨﺘﻘﻞ ﺷﺪﻩ ﻭ ﺩﺭ ﻛﻮﺩﻛﺎﻥ ﻭ ﻣﺪﺍﺭﺱ ﺑﺴﻴﺎﺭ ﻧﺎﺩﺭ ﺍﺳﺖ،ﺿﻤﻨﺎ ًﺩﺭ ﻣﺮﺩﺍﻥ ﺍﺯ 
ﺷﻴﻮﻉ، ﺷﺪﺕ ﻭ ﻋﻼﺋﻢ ﺑﻴﺸﺘﺮﻱ ﺑﺮﺧﻮﺭﺩﺍﺭ ﺍﺳﺖ. ﺑﺮﻭﺯ ﻧﻘﺎﻁ ﺁﺑﻲ ﺑﺮ ﺭﻭﻱ ﭘﻮﺳﺖ ﺩﺭ ﻣﺤﻞ ﮔﺰﺵ 
ﻋﻼﻣﺖ ﺍﺻﻠﻲ ﺷﻨﺎﺳﺎﻳﻲ ﺍﻳﻦ ﻧﻮﻉ ﺷﭙﺶ ﻣﻲ ﺑﺎﺷﺪ. 
ﺭﺍﻫﻬﺎﻱ ﺍﻧﺘﻘﺎﻝ 
-ﺍﺯﻃﺮﻳﻖ ﺗﻤﺎﺱ ﻣﺴﺘﻘﻴﻢ ﺍﻓﺮﺍﺩﺳﺎﻟﻢ ﺑﺎﺍﻓﺮﺍﺩﺁﻟﻮﺩﻩ. 1
 . -ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯﻭﺳﺎﻳﻞ ﺷﺨﺼﻲ ﺁﻟﻮﺩﻩ ﻣﺜﻞ ﻟﺒﺎﺳﻬﺎ،ﻛﻼﻩ،ﺭﻭﺳﺮﻱ،ﺑﺮﺱ،ﺷﺎﻧﻪ،ﺣﻮﻟﻪ،ﻣﻠﺤﻔﻪ،ﭘﺘﻮﻭ...2
 ﺗﺸﺨﻴﺺ   
ﺗﺸﺨﻴﺺ ﻣﺸﻜﻮﻙ )ﺍﺣﺘﻤﺎﻟﻲ(   .1
 ﻭﺟﻮﺩ ﺿﺎﻳﻌﺎﺕ ﺑﺼﻮﺭﺕ ﺧﺮﺍﺵ ﻫﺎﻱ ﺟﻠﺪﻱ ﺑﺪﻭﻥ ﻋﻔﻮﻧﺖ ﺩﺭ ﻧﺎﺣﻴﻪ ﭘﺸﺖ ﺷﭙﺶ ﺳﺮ: 
 ﮔﻮﺵ ﻭ ﮔﺮﺩﻥ .
  ﺧﺮﺍﺵ ﻫﺎﻱ ﻣﻮﺍﺯﻱ ﺑﻴﻦ ﺩﻭﻛﺘﻒ ﺑﺮﺭﻭﻱ ﺷﺎﻧﻪ. ﺷﭙﺶ ﺗﻦ:  
 ﺧﺮﺍﺵ ﻫﺎﻳﻲ ﺩﺭﻧﺎﺣﻴﻪ ﻋﺎﻧﻪ ﻭ ﺍﻃﺮﺍﻑ ﻧﺎﻑ . ﺷﭙﺶ ﻋﺎﻧﻪ: 
  .ﺗﺸﺨﻴﺺ ﻗﻄﻌﻲ2
ﺗﻨﻬﺎ ﺭﺍﻩ ﺗﺸﺨﻴﺺ ﻗﻄﻌﻲ، ﺩﻳﺪﻥ ﺭﺷﻚ )ﺗﺨﻢ( ﻳﺎ ﺧﻮﺩ ﺣﺸﺮﻩ ﺑﺎﻟﻎ)ﺷﭙﺶ( ﺩﺭ ﻧﻮﺍﺣﻲ ﻣﺨﺘﻠﻒ 
ﻣﻮﺩﺍﺭ  ﺑـﺪﻥ ﻣﻲ ﺑﺎﺷﺪ. 
ﺭﺍﻫﻬﺎﻱ ﭘﻴﺸﮕﻴﺮﻱ 
ﺭﻋﺎﻳﺖ ﺑﻬﺪﺍﺷﺖ ﻓﺮﺩﻱ.  .1
ﺍﺳﺘﺤﻤﺎﻡ ﻣﺮﺗﺐ ﻭ ﻣﻨﻈﻢ، ﺷﺎﻧﻪ ﻛﺮﺩﻥ ﻣﻮﻫﺎﻱ ﺳﺮ ﺩﺭ ﺭﻭﺯ ﺑﻪ ﺩﻓﻌﺎﺕ .  .2
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 ﺩﻗﻴﻘﻪ ﻭ ﻳﺎ 03ﺩﺭ ﺷﺮﺍﻳﻂ ﺁﻟﻮﺩﮔﻲ ﺷﺪﻳﺪ ﺷﺴﺘﺸﻮﻱ ﻟﺒﺎﺱ ﻭ ﻣﻠﺤﻔﻪ ﺩﺭ ﺁﺏ ﺟﻮﺵ ﺑﻪ ﻣﺪﺕ  .3
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻃﻮ ﻭ ﺧﺸﻚ ﻛﻦ. 
ﻋﺪﻡ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻟﻮﺍﺯﻡ ﺷﺨﺼﻲ ﻭ ﻟﺒﺎﺱ ﻫﺎﻱ ﺍﻓﺮﺍﺩ ﺁﻟﻮﺩﻩ.  .4
ﻣﻌﺎﻳﻨﻪ ﻣﺠﺪﺩ ﺩﺍﻧﺶ ﺁﻣﻮﺯﺍﻥ ﭘﺲ ﺍﺯ ﺑﺎﺯﮔﺸﺖ ﺑﻪ ﻣﺤﻴﻂ ﺁﻣﻮﺯﺷﻲ ﺑﻌﺪ ﺍﺯ ﺗﻌﻄﻴﻼﺕ .  .5
ﺟـﺪﺍﺳﺎﺯﻱ ﻟﺒﺎﺱ ﻫـﺎﻱ ﺩﺍﻧﺶ ﺁﻣـﻮﺯﺍﻥ ﺩﺭ ﺯﻧﮓ ﻫـﺎﻱ ﻭﺭﺯﺵ ﺑـﻪ ﺻﻮﺭﺕ ﻧﮕﻬـﺪﺍﺭﻱ ﺩﺭ  .6
 ﻛﻴﻒ ﻫﺎﻱ ﺩﺳﺘﻲ ﺟﺪﺍﮔﺎﻧﻪ.
ﺑﺮﺭﺳﻲ ﻛﻠﻴﻪ ﺍﻓﺮﺍﺩ ﺧﺎﻧﻮﺍﺩﻩ ﺩﺭ ﺻﻮﺭﺕ ﺍﺑﺘﻼء ﻳﻜﻲ ﺍﺯ ﺍﻋﻀﺎﻱ ﺁﻥ ﻫﺎ.  .7
ﺩﺭﻣﺎﻥ 
ﺍﻟﻒ( ﺩﺭﻣﺎﻥ ﺷﭙﺶ ﺳﺮ: 
ﺭﻋﺎﻳﺖ ﺩﻗﻴﻖ ﺍﺻﻮﻝ ﺑﻬﺪﺍﺷﺖ ﻓﺮﺩﻱ.  
 ﺍﺳﺘﺤﻤﺎﻡ ﻭ ﺗﻌﻮﻳﺾ ﻣﻨﻈﻢ ﻭ ﺻﺤﻴﺢ ﺍﻟﺒﺴﻪ. 
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺷﺎﻣﭙﻮﻱ ﭘﺮﻣﺘﺮﻳﻦ.  
ﺭﻭﺵ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺷﺎﻣﭙﻮﻱ ﭘﺮﻣﺘﺮﻳﻦ: 
ﺍﺑﺘـﺪﺍ ﻣﻮﻫـﺎ ﺭﺍ ﺑـﺎ ﺁﺏ ﻣـﺮﻃﻮﺏ ﻧﻤـﻮﺩﻩ، ﺳﭙﺲ ﺑﺎ ﺷﺎﻣﭙـﻮﻱ ﭘﺮﻣﺘﺮﻳﻦ ﻣﻮﻫﺎ ﺭﺍ ﻛﺎﻣﻼًﺁﻏﺸﺘﻪ ﻛﺮﺩﻩ 
 ﺩﻗﻴـﻘﻪ ﺑﺎ ﺁﺏ ﻓــﺮﺍﻭﺍﻥ ﺷﺴﺘﻪ ﺷـﻮﺩ. ﺟﻬﺖ 01ﺗﺎ ﺷﺎﻣﭙﻮ، ﺑﻪ ﺳﺮ ﻭ ﺳـﺎﻗﻪ ﻣـﻮﻫﺎ ﺑـﺮﺳﺪ ﻭ ﭘﺲ ﺍﺯ 
ﺭﻭﺯﺑﻌﺪﺍﺯﺩﺭﻣﺎﻥ،ﻣﺠﺪﺩﺍٌﺩﺭﻣﺎﻥ 8-01ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ ﺑﻬﺘﺮ ﻳﻚ ﻫﻔﺘﻪ ﺑﻌﺪ ﻧﻴﺰ ﺗﻜﺮﺍﺭ ﮔﺮﺩﺩ.ﺑﻪ ﻓﺎﺻﻠﻪ 
ﺑﺎﺷﺎﻣﭙﻮﻱ ﭘﺮﻣﺘﺮﻳﻦ ﺑﻪ ﺗﺮﺗﻴﺐ ﻓﻮﻕ ﺍﻧﺠﺎﻡ ﺷﻮﺩ. 
ﺏ( ﺩﺭﻣﺎﻥ ﺷﭙﺶ ﺗﻦ: 
 ﺗﻌﻮﻳﺾ ﻛﻠﻴﻪ ﻟﺒﺎﺱ ﻫﺎ ﻭ ﺷﺴﺘﺸﻮﻱ ﺁﻥ ﻫﺎ ﺑﺎ ﺣﺮﺍﺭﺕ ﺑﺎﻻ ﻭ ﺍﻃﻮ ﻛﺮﺩﻥ ﺍﻟﺒﺴﻪ. 
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯﺷﺎﻣﭙﻮﻱ ﭘﺮﻣﺘﺮﻳﻦ)ﺩﺭﺻﻮﺭﺕ ﻋﺪﻡ ﺩﺳﺘﺮﺳﻲ ﻟﻮﺳﻴﻮﻥ ﮔﺎﻣﺎﺑﻨﺰﻳﻦ ﺍﺳﺘﻔﺎﺩﻩ ﺷﻮﺩ.  
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 ﺭﻭﺵ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﭘﺮﻣﺘﺮﻳﻦ ﻭ ﻟﻮﺳﻴﻮﻥ ﮔﺎﻣﺎﺑﻨﺰﻥ :
       ﺍﺑﺘﺪﺍ ﺑﺪﻥ ﺭﺍ ﺑﺎ ﺁﺏ ﻣﺮﻃﻮﺏ ﻧﻤﻮﺩﻩ، ﺳﭙﺲ ﺷﺎﻣﭙﻮﻳﺎﻟﻮﺳﻴﻮﻥ ﻣﺬﻛﻮﺭ ﺭﺍ ﻛﺎﻣﻼ ًﺑﻪ ﺑﺪﻥ ﺁﻏﺸﺘﻪ 
 ﺩﻗﻴﻘﻪ ﺑﺎ ﺁﺏ ﻓﺮﺍﻭﺍﻥ ﺷﺴﺘﻪ ﺷﻮﺩ ﻭ ﺟﻬﺖ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ ﺑﻬﺘﺮ، ﻳﻚ ﻫﻔﺘﻪ ﺑﻌﺪ 01ﻛﺮﺩﻩ ﻭ ﭘﺲ ﺍﺯ 
ﺗﻜﺮﺍﺭ ﮔﺮﺩﺩ. 
ﺭﺍﻫﻬﺎﻱ ﻣﺒﺎﺭﺯﻩ 
-ﺩﺭﻣﺎﻥ ﻣﻨﺎﺳﺐ ﻓﺮﺩﺁﻟﻮﺩﻩ ﻭﺳﺎﻳﺮﺍﻓﺮﺍﺩﺧﺎﻧﻮﺍﺩﻩ)ﻛﻪ ﭘﺲ ﺍﺯﻣﺸﺎﻫﺪﻩ ﺁﻟﻮﺩﮔﻲ ﺩﺭﻳﻜﻲ ﺍﺯﺍﻋﻀﺎﻱ ﺁﻥ 1
ﺧﺎﻧﻮﺍﺩﻩ ﺍﺯﻃﺮﻳﻖ ﻣﻌﺎﻳﻨﻪ ﺷﻨﺎﺳﺎﻳﻲ ﺷﺪﻩ ﺍﻧﺪ(ﺑﻪ ﻃﻮﺭ ﻫﻤﺰﻣﺎﻥ ﻣﻄﺎﺑﻖ ﺩﺳﺘﻮﺭﻣﺮﺍﻛﺰﺑﻬﺪﺍﺷﺘﻲ ﻳﺎﺧﺎﻧﻪ 
ﻫﺎﻱ ﺑﻬﺪﺍﺷﺖ ﺑﺎﺍﺳﺘﻔﺎﺩﻫﺎﺭﺩﺍﺭﻭﻱ ﺿﺪﺷﭙﺶ)ﭘﺮﻣﺘﺮﻳﻦ(. 
-ﺍﺗﻮﻛﺮﺩﻥ ﻟﺒﺎﺳﻬﺎ)ﺑﻪ ﺧﺼﻮﺹ ﺩﺭﺯﻫﺎﻱ ﻟﺒﺎﺳﻬﺎ(. 2
-ﺟﻮﺷﺎﻧﺪﻥ ﻛﻠﻴﻪ ﻭﺳﺎﻳﻞ ﺷﺨﺼﻲ ﻓﺮﺩﺁﻟﻮﺩﻩ)ﻟﺒﺎﺳﻬﺎﻱ ﺯﻳﺮﻭﺭﻭ،ﻣﻠﺤﻔﻪ ﻭ....(ﺩﺭﺁﺏ ﺟﻮﺵ ﺑﻪ ﻣﺪﺕ 3
ﻧﻴﻢ ﺳﺎﻋﺖ ﺩﺭﻣﻮﺭﺩﺷﭙﺶ. 
-ﺷﺴﺘﺸﻮﻱ ﻣﻨﻈﻢ ﻭﻳﺎﭘﻮﺩﺭﭘﺎﺷﻲ ﻣﺎﻧﻨﺪﭘﻮﺩﺭﻛﻮﭘﻜﺲ ﻃﺒﻖ ﺩﺳﺘﻮﺭﺍﻟﻌﻤﻞ ﺷﺮﻛﺖ ﺳﺎﺯﻧﺪﻩ ﺟﻬﺖ 4
ﻭﺳﺎﻳﻞ ﺧﻮﺍﺏ ﻭﺳﺎﻳﺮﻭﺳﺎﻳﻠﻲ ﻛﻪ ﻗﺎﺑﻞ ﺷﺴﺘﺸﻮ ﻧﻴﺴﺘﻨﺪ. 
 ﻫﺸﺪﺍﺭﻫﺎ
ﻛﺴﺎﻧﻲ ﻛﻪ ﺳﺎﺑﻘﻪ ﺗﺸﻨﺞ ﻭ ﺻﺮﻉ ﺩﺍﺭﻧﺪ ﻧﺒﺎﻳﺪ ﺍﻳﻦ ﺩﺍﺭﻭ ﺭﺍ ﺍﺳﺘﻔﺎﺩﻩ ﻛﻨﻨﺪ.  .1
ﺍﻳﻦ ﺩﺍﺭﻭﻫﺎ ﺧﻮﺭﺍﻛﻲ ﻧﻴﺴﺘﻨﺪ ﻭ ﺩﺭ ﺻﻮﺭﺗﻴﻜﻪ ﺧﻮﺭﺩﻩ ﺷﻮﺩ ﺍﻳﺠﺎﺩ ﻣﺴﻤﻮﻣﻴﺖ ﺷﺪﻳﺪ ﻣﻲ ﻧﻤﺎﻳﺪ.  .2
ﺩﺭ ﺻﻮﺭﺗﻲ ﻛﻪ ﺍﻳﻦ ﺩﺍﺭﻭﻫﺎ ﺑﻪ ﻃﻮﺭ ﺍﺗﻔﺎﻗﻲ ﺧﻮﺭﺩﻩ ﺷﺪﻧﺪ ﺑﺎﻳﺪ ﺑﻼﻓﺎﺻﻠﻪ ﺷﺨﺺ ﻣﺴﻤﻮﻡ ﺭﺍ ﺑﻪ 
ﻧﺰﺩﻳﻜﺘﺮﻳﻦ ﻣﺮﻛﺰ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ ﻣﻨﺘﻘﻞ ﻧﻤﺎﻳﻴﺪ.ﺑﻲ ﺧﻄﺮ ﺑﻮﺩﻥ ﺩﺍﺭﻭﺑﺮﺍﻱ ﻛﻮﺩﻛﺎﻥ 
ﺯﻳﺮﺩﻭﺳﺎﻝ ﻫﻨﻮﺯﺛﺎﺑﺖ ﻧﺸﺪﻩ ﺍﺳﺖ. 
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ﻣﻨﺎﺑﻊ: 
 
. 5831ﻣﺮﻛﺰ ﻣﺪﻳﺮﻳﺖ ﺑﻴﻤﺎﺭﻳﻬﺎ- ﺳﺎﻝ –ﺩﺳﺘﻮﺭﺍﻟﻌﻤﻞ ﻛﺎﻫﺶ ﺁﻟﻮﺩﮔﻲ ﭘﺪﻳﻜﻠﻮﺯﻳﺲ ﺩﺭ ﻣﺪﺍﺭﺱ  .1
. 5831ﻣﻌﺎﻭﻧﺖ ﺳﻼﻣﺖ- ﺑﻬﺎﺭ- ﺳﺎﻝ –ﻛﺘﺎﺏ ﺭﺍﻫﻨﻤﺎﻱ ﺗﻴﻢ ﺳﻼﻣﺖ  .2
  
 
 
